2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000109639

1. Enlity Name

CRUISELINK CORP.

Principal Place of Businoss
40 NE FIRST AVE
101

MIAMI FL 33132

Mailing Address
40 NE FIRST AVE

101
MIAMI FL 33132

FILED

Apr 26, 2007 8:00 am
ecretary of State

04-26-2007 90188 031 ***158.75

I O

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2EC34 (10/06)
City & Stale City 8 State 4. FEI Numbar Applied For
20-3269342 Not Applicable
i Ci i i C i
2p ountry Zp ountry 5. Cerlificate of Stailus Desircd B $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROMO, CONSOLACION Y
412 N E 35 TERRACE

[
MIAMI FL 33137

Slroet Address (P.O. Box Number is Not Acceplable)

City

FL J Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its registered office or ragislered agent, or bolh, in the Slale of Florida. | am familiar with, and accept

tha obligations of regisierad agent.

SIGNATURE

Sgnature, Wll!.‘d:ﬁl panied name of registered agent and ntte I apphcable

{NQOTE Regsteregn Agent sgnature tequired when reinstating)

DATE

FILE NOW!! _FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Flonda Department of State

9, Eleclion Campaign Financing
Trust Fund Centribution,

$5.0‘U May Be
) Added to Fees

10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P e 3 Delete IILE ' Frefange [ Addition
KM ROMO, CONSOLACION Y AL E oMo ,CoMSOLAC oM Y,

stREET anDRess | 412 N E 35 TERRACE, #1 SIRHLTADDRESS | £y | © N ERASTERRACE, # I

orr-st-zap | MIAMIFL 33137 CiY- 8- 2P MiAM; Fl.23713F

IILE S O oeicte Tk [C] change [ Addition
NAME DIRECTO, JULIAR NAME

STRFET ADDRESs | 10230 COLLINS AVE. #1086 SIREET ADDHESS

omy-si-zp | BAL HARBOUR FL 33154 CIY-ST-2IP

L T [ pelete T [ change [ Addition
AW BENEMERITO, GRACE V B B R o
STREET ADDRESS | 18103 N'W 60 COURT STREET ADDRESS

CIfY-SI-7ip MIAMI FL 33015 eIy - 8T- 4P

TITEE [ Detete TILE O change [ Addition
NAME NAML

STRECT ADDRESS STREET ADDRESS

GIY-S§-ZIP CIY-s7-2IP

HILE ] peiete i ] change [ Addilion
NAME NAME

SIREET ADDRESS SIHEE ] ADDRLSS

CIY-S1-21P CITY-si-2p

TLE O Delele L[N [ Change [ Addilion
NAME NAWE

SIREFT ADDRESS STRELT ADIRESS

CITY-SI-21P cIry- si- 2P

12. | hereby cerlify that the infermation supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Statutes. f luriher cerlify that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shaft have tho same legal effcct as if made under oalh; thal | am an officer or direcor
of the corporalion or the receiver or rusiee empowared to oxecute this reporl as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11

il changed, or on an atlachment with an address, with all other fke empowcered.

cConNsolgcron VY, /QDMO'WL,L//S/? %866#35‘?%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Date”

Daylme Phone #

¥

¥




